Introduction
The fluorescent treponemal antibody absorption (FTA-ABS) test is highly specific and false-positive reactions are rare (Mackey et al., 1969, Goldman and Lantz, 1971) . False-positive reactions occur mainly in conditions associated with increased or abnormal immunoglobulins such as autoimmune or connective tissue disease (Catterall, 1972; Tuffanelli, 1973; McKenna, et al., 1973) . Borderline or false-positive results have also been reported in cases of drug addiction (Kaufman et al., 1974) , smallpox vaccination (Jacobs et al., 1971) , pregnancy (Drew and Sarandria, 1975) , and drug-induced lupus erythematosus (Monson, 1973 Sera from all 113 patients were examined by the VDRL slide and FTA-ABS tests. Results to both the VDRL and the FTA-ABS tests were negative in 36 men with genital herpes and reactive in five patients with genital herpes (Table 1 ). An additional two men with HSV had borderline (1968) , and Wiseman (1971), and Mackey et al. (1969) found lower false-positive results to the FTA-ABS test with a whole Reiter treponeme 'sonicate' than with the culture fluid extract 'sorbent'. The commercial sorbent (Baltimore Biological Laboratories) used in this study provided greater specificity than the commercial sorbent used by Wright et al. (1975) . Previously mentioned concomitant diseases or problems with laboratory techniques as reported by Sparling (1971) , Elsas (1972) , Pien et al. (1976) , and McKenna et al. (1973) could perhaps explain some of the false-positive results. Burns (1975) Jaffe (1975) found that when the FTA-ABS test is used to screen for syphilis it gives an increased incidence of false-positive reactions. 
